QTRC

Resuits you can rely on

21Griffin Road North
Windsor, CT 06095-1512

860.298.9692 PHONE
860.298.6399 Fax

www. TRCsolutions.com

June 29, 2016

Mr. Richard Hamel

State of Connecticut Dept. of Corrections
24 Wolcott Hill Road

Wethersfield, CT 06109

Subject: PCB Abatement
Osborn Correctional Institution - Q Building, Somers, Connecticut
DCS Project No. DD-15-36
 DCS Building No. 56112
TRC Project No. 250723-0000-0000

Dear Mr. Hamel:

On March 21, 2016, TRC was on-site to provide PCB oversight services at Osborn Correctional
Institution in Somers, Connecticut during the abatement of EPA Bulk Product Waste (>50 PPM)
PCB containing materials. The abatement contractor for this project was AAIS Corporation of West
Haven, Connecticut (AAIS). PCB abatement was done as a performance based project meeting the
requirements of the USEPA PCB Regulations (40 CFR Part 761) and Connecticut PCB Statutes
(Chapter 446k, Sections 22a-463 through 469).

The scope of work for the project included the abatement of PCB containing window glazing from
four windows in the Q-Building bathroom shower areas. The window glazing was characterized as
EPA Regulated PCB material after sampling revealed PCB levels (>50 ppm). The window glazing
is very soft in texture and was in great condition at the time of removal. AAIS is a licensed State of
Connecticut Asbestos Abatement Contractor and all employees performing work on this project were
appropriately licensed, trained and medically qualified to perform such work. '

‘Interior work on PCB window glazing in Unit Q-1 and Unit Q-4 bathrooms was performed in
regulated work areas by removing the entire unit intact without disturbance of PCB materials
utilizing a Sawzall (to cut the retractable arm of window unit) and poly drop cloths. A total of four
window sections were removed. Window units were wrapped/secured and deposited into a labeled
55-gallon steel drum for proper disposal.

Following abatement activities, the regulated work arcas were visually inspected by TRC. The waste
generated during this project was containerized in 55 gallon steel drums and labeled as PCB waste in
compliance with CTDEEP/CTDPH, OSHA, DOT and USEPA requirements. The intact window




system was transported to Wayne Disposal, Inc, a TSCA landfill located in Belleville, Michigan. -
Encloéed please find the site logs related to this project, contractor training certs and medical
clearance reports as well as the signed hazardous waste manifest. If you have any questions, please
call TRC at (860) 298-9692.

Very Truly Yours,

TRC
Doritd [

Donald LePage
Project Manager
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Certificate of Completion

David Heelon
of
TRC

for succéssful completion of

HAZWOPER 8-Hour Refresher Suite (IACET CEU=0.8)

. Dated: 01-10-2016




Training Certificate

Nelson Matteo

Has successfully completed 8 hour refresher training for
Hazardous Waste Operations and Emergency Response
In accordance with 29 CFR 1910.120

Course Completion Date: 1/23/2016 Expiration Date: 1/23/2017

Certificate # AIS012316-70 - Trainer: Rich Meier #329
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' . Concentra Medical Centers (CT)

701 Maln Streét EAST HARTPORD, GT 08108
Phonpi: (93'3) '259-{)551 Fax: {(860) 2611693

PLHCF WRITTEN STAFEMENT for RESPIRATORS (EMPLOYEE)

Service Date: omg}z_o;@ . . . C
Employee Name: . . . - E.inployee,‘SSN: COXXH-XX-3048.

Mateo, Nelson J: ) . ' ’
Address;

PO Box 261565

HARTFORD | €T 06126
Employer:  AAIS ' o

-‘You were eva['uﬂied L thls afr ce"ofyour medlcal status: re‘lated tq your physu:al capabmty
t?v a respirator. (check x/ nnethal; applle;:)

There were.no- abnermal ﬁndings thatwduld hamper yuur ahlluty to perform your]ob dutles while wearing a respirator

3 The abnormat ﬂndings ligted below weré fipt.related to- weanng - resplratqr but sheuld be reprted to your
personal physm:aﬁ) for further evaluatldn —_—

Iéa?vupo'n the re: ults of this evaluatmn it Ismy opinlbn that you' (Ghéokv’ ALL that apply)
RE quallfied to wear a- resplrator S

Have the followirig restristionis oneaming resp;ralor usaga
CIARE NOT quahfied Yo wear'a respilator . '
O Require further fe tlng by your prfvate physucnan who must submit a wrltlen report of hisfher findings to

Concentra Medical Cepters{CT). ~ - .. . . sothat & final decision .on-your abllity to wear a respirator can be made, -

C1 Must wear. Specla:l prescnptmn aye-wear needed to acbomn‘uodate resplretor
O st use an Eye $Iass convarsion kit.

DImay need to shavp Fadial fiai to assure tight seal on certain face mesks.
LI Need to stop smoking.

{Chegk~ ALL ALLthast apply) - N a

The above tnﬂiﬂdual.ﬂﬁﬁ. be€n examined for respirator fingss in amﬂam Wi 25 GFR 1910 134, Tms Iimneu evaluation is speciic lo respirdtor

usd only. Employass shuuu b Inslipeted tqrepon. aty dificidtios in uslag m:;plratmomunga of arly phyﬁual sahsk b theli suparvigor or physiclan.

“This avaluston inaleded 1ha Raspifatory Quastionnafre onlfined'in 26 CFR 1610.434."
] vhe abuue individual Been examined by mae for msbunlwmnm 'l'he empiyed’s med'wal ev:nluauon conasted of 2 review of OSHA's Medieal Evalustion
nglre in A G Part A Section 2, it mdsﬂwmth 5 CFR 1910.184, (s limfteg, evawgabon I3 gpedfa.to respiralor use only, Employees should be instrucied
toréport any difficuiiies i welng resplratin or etlemge of 8ny pysice! slets 10 their. SUPEIViSoN0f pmwwl. This evaluauon Indudedthe Reswratow Qwsﬁom!lm

W ateordance with shu@a OSHA mqu-rménls l haVa mfmd e ahm named idividual of lhe rabuliy ofﬂns avalpahon and of sty msdcal contitions msumng fiden
axpasuras that may raquird further expianaﬁon of treatment. "Whona-gppiicable; i dbovd named Mnsdual hag bean inrmned of tha Inereacad sk of fung cansar
attrtutabla b the mmﬂ{*ﬂd eﬁantuf smoking antsebasios, Iaad andier p\herdlemmal e;pmum(s)

Hasptmfom muel ba pmafb' geleated baaedou the ééurainmaul and eoncmmn levely le wme& o, mmarwm u AYPOIHE: FETUTA Ity Taliow Me oaeand fiiting Matruction . .
and warninga for properuge eonhrned'un fha respjrstor packhfirig sdellor faiture to-wear the. mpﬂubrd’urihg aﬂﬂmt of exposune-can raduca the reapitalor's sffectvencas

and fetull in dickncam of doatii, Waidd nivsl beLasimed iy tﬁa pmpnraim oﬂmy m,;r.-aw Relor i pmdaﬂ Hidvatare and pxcﬂagmq for spee.ﬁ-: mrom;am ragarray i,
wso andfor mitat/ons.

| T Wa;téa:
Gyl ot s
chaed St Dehils BAE . .7 ?/ TL/ 4
PLHCP Name (printed) . ) T e . " - Expiration Date-
Tonyaicien or ofner Liunaeqll-leanhahre Praféssional ' L '
_ 1 . Tobemaintained n the employee's ﬁte wuth aoppytothe wployee .
r_plnep St resp_omplbyee - cnT Pagetoff 1 DD PdtDsle:  O7/09/2015

| Revision Dale;  04/08/2000
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l-
i Concentra Medical Conters (CT) . Service Date: 07/0812016
{ ’ : .

701 Main Swet BASTHARTFORD, CT 03448
Fhane: (ew)zmm Faiz {Bdd) 2911808

Medical Survelliance - Ashestos

~ Patient; IMateo, Nelson J. . - Job Title:
| BSN: IKXX-XX-3048, . ' Employér: AAIS
DOB: [12/22/1988 o © Address: PO O Box 26066 '
Gender: IM L -
Marital Status: S . West Haven, CT 065168068

: Job Gontac; Danjefla Pellegnno .

Address: PO -Box 251565 °

Role. Pdmary Contact
HARTFORD. CT 06126 T Phone- {203) 9.32 2992 E_xt.: 219
Home Phone: [(860) 7984947 ..~ Fex: (203) 932'93,9?
Work Phone: .' - EREA '

Race: ASIAN' BLACK HISPANIC INDIAN WHITE OTHER

The ahove individual was seen on 07/08/2015 In accondance with: ,29 CFR 1926 1101.
' ' - . 40 CFR 763.121.

The follow]ng was performed . .
ompletion and ravaew “of the standardfzed medlcal quesllonnalre aﬂd WOrk hittory with special emphasts diracted o the
pulmonary, (::5lrdIu:)'w-:la(u.llta||'1 and. gastmlntestmal sy&tems per Appendix b 1928 1104, ]
Review of the embloyefs descuptmn of: thig’ employse's duties 25 they relate 1o the employee's sxposure, the employea 8
E(enresenla&weor anticipatad expoayre level, and pamonal ﬁhotecﬂon equlpmenl 10 bé tilized by the employee.
R

eview of information frorn plekus medical examlnallons if- avaiidble.

I-_‘![/physlf.;al xammaﬂon with emphams upon the pulmonary, cardmvaabular and gastmlniestma[ syslems,

A pulmong| funcibn test of fnrced vital ﬁpamtjr (FVG) and fomed explratory volume at one second (FEV 1) in accordanoe
with NIOS and ATS standards.- -

1A cheat roanlgenogmm. postenor-antenor, 14x17 inahes (or current fitm of fils) with interpretation in accardancs with 28
GFR 1926]1101 (MH2)ENCY.

. E| NOTE thordmg to 29 CFR 1926 1101 (M)(z_)(li)(C), itis up to the discration oflhs physiclan whether or not a chest x-ray

equ!red ]
The. empIOyee was 1nformad by the physlclan of lha resuils of the ekam arld of anymedical canditions that may result.

from asbestos exposiire Inclumng the increased ek of Iung canoer at!rlbutabla tothe c.ombmed sffect of smoknng and
asbaslos Gaure. : . .

i .
Unless olherwlse noted balow, thig evalualion indicates that ihere are no detected medigal caﬁdmne that would place the
empioyee at an increasad rek of material heeﬂth tmpali'menl from exppsure to asbesios, and thers are np recommended
limttations, on the employee ooneernmg ' the use of] petsqna] pmtec:twa aqu:pment or resparalor

Commanls or I:rnila\:ons (Gf any)

R ;,-,'S,B_';{,M' 2(3/18”

Provider Slgnaturé . T . Date

Evalustion - Asbeztos Medical Surveillance: ) Page 1 of1

Revision Date: 07/21/1960
© 15 -2015 Coneenra Oparsling Gorporation ANl Righis Resense '
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Concentra Medical Centers (CT)

701 Maln Street EAST HARTEORD, CT, 06108
Phone: (§60) 2895681  Fax: (8032071808

EMPLOYER AUTHORIZATION AND INFORMATION FOR RESP[RATORY EVALUATION

[EMPLOYER TO COMPLETE THE FOLLOWING ;|
Employee Name:

Matqo. Nelson J.

|
Employer: AAIS . H

CheakFjpe of Resplratorls) Yo Be Used | {€heok ALL that apply) |
: g’ﬂlr-puﬂfying (n_on-powiared) L Atrpurifying (powered)
Almosphera supp]yln% Respirator . )
DComblnallun alr-line apd SCBA
L Gontinous-Flow Respli'ator
Supplled-Air Resp:ralnr .

Gpen Chreuit 5G O closed Cm:ull SCBA
DustMask 1/2:Faca with Canletare -

B Full Faca with Ganicters

Address:
PO Box 261668

HARTFORD cT _ 08128

Empioyee SSN: 300(XX-3043

Extant of saaga | {Chack v ALL that appiy) |
"] On adsity besis _%_ Tota! Hours
Occaslonally « but not more than twice a week __ Totel Houry
(H] Rarely - or for Emergency situstions only Tolﬂ Hours
Expactad Phyzlcal Efiort Required | [Check +* ALL that apply) |
[ Light R Moderste _[Heavwy
Exposura to Hazardous Materiais | {Cheok /ALL that apply) ]

Meke: - Modet Gartridge: L3 Arsenic £l senzene
TR dlth:ms : Llcoke oven E] eotton Sead £Dust.
Check ¥ ALL That Ap pl} When Wearing Respirator) O Cadmium [ Foymaldetyde
. , O Methylone Ohtoride . X7 Lead
High Places [Jensiosed Places Protestive Clothing O'Texties . . - 1 Ghromium
Temperature Exlremes mMustly Cokt ﬂ Moslry" Hol Other(sy; ,
Olher: TSk
Questonara will ba! D HAND GARRIED D MAILED El OTHER EVALUATION AUTHORIZATION BY:
“} . Signaiwa of Employst Rapresantotive
DO NOT WRITE BELOW THIS LINE Do quWRjTE BELOW TH[S LINE _ RONOT WRIVE BELOW THIS LINE

’  PLHGP! WRITTEN STATEMENT for RESPIRATORS (EMRLOYER)

FHYSICIAN WILL GOMPLETE THE FQLLOWINGl

_ Thia report may contaln conrldem!a] mediea! Infermeaton and Is Inteded for Lhe designated ﬂnplow wntaqlonly._The Annmansw{m Dizabifles Aot

(ADA) Imposas vary atrict Il

; on the usa of infarmation ablalned duﬁng physkal examination of qualﬁed individuals With disabiides, All information

fust ba colfected and maintained on saparata Forms, T sapatats flos, 2nd mtist be iraated s a cobfgantial medical record, with Iy foikewing exceptions:
* Supevisors snd lmnagel{e may be informad sboul necessary reslriolions o e work o dities of an employee and necestary actommoadatians.
® First akd and safety perso{mei may be lnformed, when apphopriats, i te disablity might require emerqency trezimenL

Based upon myf ndlngs. 1 havn determined that this mdmcfua.l {Chenk+7ALL that appty)

Oe oyn must schedule a medital axamination with prior to resphmior approvel and vaege,
Eﬁg\:‘s t - Mo Restrictians on Raspiralot Use - o ' ,

O cisas !t - Bome Specific i.lse Reslickbng (] To be used for Emerganty Retporias of Easape Only U oner

[ closa il - Reapirstor Usd is NGT PERMITTED .

[ Further Testing / Gvsiuation is Required. 2 ]

[ F2 Yot Required. ! T Fit Test Périormed Sitsfaciorlly

[ Fit Test Parformed Unsatidfactonty it Test NOT Periommed gt |

7] spettal prézadiption eyswear naatad o aseam e s@spiratof (| Specnal ptehcriphon ayewear needpd fo accpmmedule respirator

7] Facial hair needs o be shgved to sesura gt seal on.cerain f2o0 masks.
Physician o7 other Licenged Heattheare Professionsl

of hishor ﬁn&mﬁ w0

Qﬁmphyu st seek nmhler mediéal evaluation bya private physkian who rnuslsubmha reportto Wﬂj_ﬂgﬂgﬁ(ﬂﬂ_ .

fCheok v ALL thatanpay) |

2 abova Indlv!dualﬂ&ﬁ_heen axamined for respimlor ,r:luns in eccordanta with 20 CER '1810.434. This limdsd evaluation 8 specic to respirator
uze only, Emplovees should ba inatinitad'to report any dﬁﬁqntbes—ln vaing jeapiraloia ar change of any physk:ai slatus ta theit supem&nf of physician.

This eveluaton included p:a Rasphislory Quastienngpire out!hed ln 28 GFR 1910.134,

The ebove Indhvidual HAS NOT been axemined y.ms for. re-hp!ralorﬂtness The employze’s medical walual.'-on coneisted ofa ramwur OSHA'S Madical Evaluation
QuatEoanate A Appendu £ PartA Section Z: In accordance Wit 29 ¢FR 1910194, i limited evaluation 1y specificto reppirator use only. Eimplayses would b insthucted
1o 1eport sny diffipyities in usmg raspiralofs of changa of afry physial statys 1o theic supeMmr or physndn Ttis evalustion iaciuded the Resplratory Questionnairg

gined in 29 CTR 1990434,

In adcondanes with: spadgc OSHA requiremenig: I have mtormed the sbove named lndmdual of tha resubls f Ihis evafuabm and of any medical eanditions resulting from
exposums that may faquire furihvés explafation orirealment. Wnere apiicabli, the-atiove named inuiidyal hes been Informed of the Increased risk of hing eanter
attibuiable lo the oombirfed effect of smoiing and asbasios, lead and/or olher mem!ca!l exposwe(s)

e T : Richard St Dennis PA-C
Physician's ngnatuqe ' ' Physigian's, Name (Printed)
41207 s 203/¢
“Physiclan's License iNﬁmber {Optional in Most States) Daté of Exam ~ ~ Expires On
r..pihcp_stmt_resp_employer Page 1 of 1 PrintDate:  OT/OR2015

. To ba maintained In the employaw's file wilh a copy to the employes

"Rovision Date:  06/28/1558




NATIONAL .
DEMOLITION
SASSOCIATION

RESPIRATOR FIT TEST

Employee Name: NVELSON A ATED
Social Security #: _ 304§

Location: 802 Boston Post Road, West Haven, CT 06516

Location if different from above:

Date Tested: 0 7/ 09 j/f

Type of Test Irritant Smoke Qualitative Testing

Typebf Respiratory: North % Face (7700-30)

Small/ Pass
Medium / Pass

Type of Resplratm Racal PAPR ! {Pass ) e
Type of Respirator: North Full Face /

Type of Respirator : SMP.A.P.R. @

Employee Signature: / W&ka/ Date:  7/09/5
Administratdr:\‘,_’ &/\-«-—\ i Date: £f 5[02‘ Z/f

oy

802 Boston Post Road oWeat Haven, CT 08516 « Phone: 203-032-2992 » Fax: 203-932-8892 » www.

www.aalacorp,com
Affirnative Action / Equal Opporlunity Employer .




~-er s sIFURD
Phone: (860) 289-5561 gy (Baafzi,;’j;gg

PLHCP WRITTEN STATEMENT for RESPIRATORS (EMPLOYEE)
_ —— =SPIR _

Service Date: 02/25/7015
Employee Name: Employee SSN:  XXX-XX-4724
- Hernandez, Oscar

Address:

22 Putnam Dr.

ENFIELD ' CT 06082

Employer:; AAIS

You were evaluated in this office of your medical status related to your physical capability
to wear arespirator. (Check cne that applies)

here were no abnormal findings that would hamper your ability to perform your job duties while wearing a respirator.
U The abnormal findings listed below wer

T 8 not related to wearing a respirator but should be reported to your
personal physician for further evaluation. '

WOn the results of this evaluation it is my opinion that you: (Check.” ALL that appiy)
ARE qualified to wear a respirator.

Have the following restrictions concerning respirator usage:

U ARE NOT qualified to wear a respirator, :
Require further testing by your private physician who must submit a written report of his/her findings to
Concentra Medical Centers (CT)

so that a final decision on your ability to wear a respirator can be mady
Must wear Special prescription eye-wear needed to accommodate respirator.
Must use an Eye glass conversion kit.

May need to shave Facial hair to assure tight seal on certain face masks.
Need to stop smoking.

Eb@x/ ALL that apply)

The abiove individuat HAS been examined for respiralor iness in accordance with 29 CFR 1810.134. This limited evaruaiion. i8 specific to resplm‘tc!r

use onlky, Employees should bie instructed to report any difticuties in using respirators or change of any physical alatus o their supervisor or physician.

This evauation included the Respiralory Questionnaire outlined in 2¢ GFR 1910.134. _— ! , e

The above individual HAS NOT geen examined by me for respirator fitnges. The employae’s madical evaluation consisted of a review of OSHA's Medical Evaluation
Questionnaire In Appendix G Part A Section 2. In accordance with 28 GFR 1910.134, this limited evaluation is specific Lo respirator use onfy. Employeas should be instructed

fo repart any dificulties in using respirators or change of any physical status to their superviser or physician, This evaluation included the Respiratory Questionnaire .
Ouliffied in-29-CFR 1910.134,

n accordance with specific OSHA requirements, | have informed the above named ingividuat of the results of this evaluation and of any medieal condilions rasulting from
expésure that may :aqutre further explanation or treaiment. Where applicable, the above named individual has heen informed of the increased risk of fung cancar
attribulable to the combined effact of smoking and asbestos, lead and/ar ather chemical exposura(s),

. 1at T favals to whick the workar wiil bu axposed. Faiiurs 10 follow the yse and Hiling instruction
Hod based on the { and con axposed,

Rﬂ&ﬂffﬂiof"‘ T;’:f h;ﬁ::":‘f;r::::;:” on the respiator packeging andlor failure ta wear the respirator during alf ot axposurs can redue the espitone opotmnn

an: Wﬂﬁgnfgss{c;fess or death. Wearer must ba trained in the proper cara of any respiraior.Refer ic product ”fﬂl‘afur"slﬂand amnging for pentte e o o

and ros .

use and/or limitations.

PLHCP Signature | : | | Er{r:p!ﬁ? Signature
A S4P AN P
' -/ “Expiration Date
PLHCP Name (printed)
1

Physician or other Licensed Healthcare Professional

To be maintained in the emplayee's fie with & copy to the employee

r_pJhcp_s!m!__resp_ﬁmpmyee age 10

Revision Date:  04/06/2000

£

y




] ;NATIONAL
DEMOLITION
ASSOCIATION ./

RESPIRATOR FIT TEST
Employee Name: Os CAR H'ern ceircle—
Social Secu‘r.i'ty # iy

_ocation: 802 Boston Post Road, West Haven, CT 06516

wocation if different from above:
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Type of Test: Irritant Smoke Qualitative Testing

Type of Respi.ratory: North % Face (7700-30 Smallor Large) -
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- ‘ 6516 « Phone: 203-932-2992 « Fax:.203~932-9892. « WWW.22ISCOorp.com
802 Boston Post Road * West Hlaven, CT 0 Affirrmative Action / Equal Opportunity Employer




Please print or type. (Form désigned for use on alite (12—pitch)'iypewriter.)
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4+ | UNIFORM HAZARDOUS |- Generator ID Number o 2.Page1of | 3. Emergengg‘this’ponse Phons 4.Manifgsl]’_rac5|ng‘ Nu?:'lger
WASTE MANIFEST ANCFRPART 7 B 1 1| BER.2GTHI00 Q10715990 JJK

5. Generator's Name and Mailing Address
Sitote of 7 Deparbrerd of Consucion Sevives
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Generator's Site Address (if diffarent than mailing address) .
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6. Transporter 1 Company Name
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U.S. EPA ID Number
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7. Transporter 2 Company Name

U.8. EFAID Number

8. Dasignated Fazility Name and Site Address
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Facility's Phone:  S{K} WA 8480

U.S. EPAID Number
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14. Special Handling Instructions and Addional Information L
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hershy declare that the contents of this consignment are Tully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are In all respects in proper conditian for transport according to applicable international and national govemmental regulations. If export shipment and | &m the Primary
Exparter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| cerify that the waste minimization statement identified in 40 GFR 262.27(a) (if | am a large quantity generator) or {b) (ifl am a small quantity generaar) is true,

Sig‘néture'

Generator's/Offeror's Printed/Typed Nams Signature ] Month  Day  Year
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18. Internatienal Shipments ' )

P D Import to U.S. D Export from U.S. Port of entry/exit:

Transporter signature (for exports only): Date leaving 1.5.;

17. Transporter Acknowledgment of Recelpt of Matariats

Transporter 1 Printed/Typed Name Signature )

Transperter 2 Printecd/Typad Name

18. Discrapancy

18a. Discrepancy Indication Space

D Quanfity DType

D Residue

Manifest Reference Number:

|:| Pertiel Rejection ) I:I Full Rejection

18b. Alternata Facility {or Generator}

Facllity’s Phona:

U.S. EPAID Number

DESIGNATED FACILITY -—--e> ITRANSPORTER| INT'L

18c. Signature of Altemate Facility (or Generatar) Month  Day  Year
19. Hazardous Waste Report Management Method Godes (i.e., codes for hazardous waste treatment, disposal, and recyeling systems)

1. 2. 3 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest axcept as nofed in tem 18a

PrintedTyped Narme e, Signature Month  Day  Year
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